Clinical Site Qualifications and Visitation
The program director and/or the clinical coordinator must determine how many quality clinical sites are available for each student. The sites must be able to provide a variety of clinical examinations with adequate pathology for the student to gain experience in multiple organ systems. The clinical sites must be able to allow adequate hands-on experience for the student to become experienced in the "art of scanning," with registered sonographers available to guide the student's experience. Most programs will provide at least 24 hours a week to the supervised clinical scanning experience.
Documentation of Clinical Experience
The clinical rotation will become more viable as the student maintains an organized clinical notebook. Within this notebook should be the following items:
1. List of rotation schedules, clinical site directory, and student directory 2. Objectives for the clinical rotation, including responsibilities of the clinical site, the sonography student, and the program 3. List of protocols for all procedures to which the student should be exposed 4. Levels of progression for specific learning concentrations 5. Lab and clinical exercises 6. Student rotation/clinical notes (completed by the clinical coordinator) 7. Clinical competency skills and test 8. Clinical log sheets/attendance record 9. Clinical master log 10. Clinical grades and procedure summary Such a clinical notebook may be prepared by the program director or obtained through the SDMS educational foundation.
The clinical log sheet follows the progress of the student throughout the program. The clinical coordinator should be able to assess the types of examinations to which the student is exposed as well as the amount of hands-on time each student is allowed at the various sites. If the student is not receiving adequate experience at one site, adjustments may be made to the rotation schedule to receive the experience at another site. The diagnostic medical sonography program should always have more clinical sites than students to ensure the progress of students' educational experience is not impeded by changes within a particular site that may directly influence the quality of teaching students should receive. We used the system to assess "hands-on" by asking the students to mark whether they observed, assisted, or performed an examination independently. Observation meant that they were in the room with the sonographer but did not scan the patient. When assisted was listed, it meant they scanned for less than 15 minutes. Independent meant that they scanned the patient for more than 15 minutes under the supervision of a sonographer. As students progressed, they found they were able to scan more organ systems over a shorter period of time by mastering one system before moving to another.
The daily logs were monitored every week by the clinical coordinator; as weak areas became apparent, the coordinator would first talk with the student and then with the clinical site to find out why the student was not receiving as much hands-on with the patients as expected. The weekly totals were added to the monthly number or the semester number, depending on the length of the rotation. Over time, we found that longer rotations at fewer sites provided more opportunities for the student to become comfortable with particular protocols and demands of the clinical site, and greater trust developed between the site and the student.
Reflection and Critical Thinking
In earlier columns, I discussed the value of reflective thinking of the student while in the clinical site through the use of journals. In the early sonography education experience, these journals become important for students to see how much knowledge and understanding they have made. Progression from the daily/weekly journals moves students into journal analysis, case reports, and oral presentations.
My purpose in using journal analysis is to expose students to different areas of research in ultrasound. I encourage the students to read journals such as Radiology, Cardiology, and OB/Gyn, as well as the Journal of Diagnostic Medical Sonography.
Case reports are done with a set format: The cases may be written or presented orally to the class. Case reviews may also serve as a good communication tool between the students and the instructors because so many different cases are presented and the opportunity is provided for the class to interact with one another. It also provides a quality control on the clinical site for the students. Analysis of the image quality, artifacts, differential diagnosis, sonographic findings, and why the patient history was important can all be presented for discussion. In addition, there are many laser disk and CD-ROM programs that may be interchanged within this class to add depth to the discussions.
Oral Examinations in the Clinical Site
While I was at Baptist College of Health Sciences, my clinical coordinator, Mitzi Pederson Roberts, developed a set of questions and answers for each organ system (aorta, liver, gallbladder, etc.) for the students. As students completed lectures in the respective areas, they were then able to sit for their "oral examinations" with a series of questions and cases. They were allowed to miss a specific number before failing the examination. If they failed, students would have to complete the preassigned scanning requirements for that anatomical structure before they could retake their orals again. They would fail clinicals if they did not pass the second time.
I moved the oral examination into the clinical site and used the method in another way to provide feedback as to how much information the student was retaining from the lecture material. It gave me the opportunity to review areas one on one with the student in a less threatening atmosphere away from the classroom. It also provided an opportunity to show the students particular pathology they might not see in the clinical site.
Anticipation of Problems
There are many questions the program director must ask throughout the year with regard to the students in the clinical site: Are the students adequately prepared prior to their clinical rotations? Do they have hands-on scanning experience in a nonthreatening lab situation before they are put into the clinical site? Do the students know how to troubleshoot problems with equipment or personnel? Do the students have a preconceived concept of individual protocols for the multiple organ systems? Do the students have a basic understanding of two-dimensional and threedimensional anatomy? Do the students know right from left on the monitor or cephalic from caudad? Is there a free communication between the program director, clinical sites, and the students, or does one threaten the other? All of these factors will determine the success or failure of a program.
The director must remember that each class is different and the techniques used during one year may not work during the next, so the instructors must understand how to be diverse and use different teaching techniques to become effective for the student learning experience.
Qualifications for the Clinical Instructor
As the diagnostic medical sonography program director, decisions with regard to the clinical experience for each student are critical to the overall progress of student education and, consequently, the ultimate success of the program. A diagnostic medical sonography program cannot exist without the strong support of quality clinical sites that provide enthusiastic instruction for the sonography students. The clinical sites must have sonographers who are registered by the American Registry of Diagnostic Medical Sonographers in the respective area being taught to the students. This requires a general department to have a sonographer registered in abdomen teaching abdominal techniques to students and, likewise, a student registered in obstetrics and gynecology teaching obstetrics and gynecology to the sonography students.
Clinical Instructor Workshops
Many diagnostic medical sonography programs have developed specific workshops for their clinical instructors to help them convey the objectives of the program. Some of these colleges have incorporated other CME activities for their clinical sites to provide more incentive for their teaching responsibility in the diagnostic medical sonography program.
Summary
The sonographer faces many challenges in an attempt to keep abreast of the ever-changing field of ultrasound. Whether or not the sonographer is directly involved with a formal diagnostic medical sonography education program, the responsibility of education is on our shoulders. There are constant changes in instrumentation, new techniques, and more applications of sonography every day. The more experienced sonographer may find a career path has changed to learn new techniques to keep abreast in the field. It is our responsibility to meet these challenges with progression in our direct or indirect educational ultrasound experience.
